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(IF YOU DO NOT HECElvHuL OFTHE PAGES OR ENCOUNTER DIFFICULTIES IN TRANSMISSION. 
PLEASE CONTACT US IMMEDIATELY AT (703-816-4000). 
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FACSIMILE OPERATOR 

ATTACHMENT/S: Supplemental Amendment; IDS; PTO 1449; reference 

MESSAGE : Dear Examiner Johannsen. I refer to our telephone conferences and now 
attach the amendment and IDS/PT01449 and reference. I understand you will obtain 
the other references listed in the PT0 1449. Please charge $1 80.00 to our deposit 
account 14-1140 fqj^he IDS fee. Please confirm receipt of this transmission. Thanks. 
Len Mitchard 
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The documents accompanying «s feosimae transmission «nUiM 
privilege. ™ *K;SoN fSr any usL 

ffHASoEVERTSv 'pr'oh^ -or, pl««e immediately cornet us by telephone to arrange lor 
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fliXON & VANDERHYE Fax : 703-81 6-41 00 Feb 3 2004 3:23 P. 02 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
in Patent Application of Atty Dkt. 391 1-10^^ 

SHELLING. Andrew N. TC/A.U. 1634 

P^rialNo. 09/913.524 Examiner: Diana B. Johannsen 

^d: August 15, 2001 February 3, 2004 

Title: DIAGNOSIS AND THERAPY OF PREMATURE OVARIAN FAILURE 

Commissioner for Patents 

P.O. Box 1450 
Alexandria, VA 22313-14S0 

PFcip ftMaE/ AMENDMENT/LETTER , ^ . ^ u 

signature thereon. 

□ Correspondence Address Indication Form Attached. 
Fees are attached as calculated below: ^ . k 
T^al?ftective Claims after amendment 7 minus highest nurjber 
previously paid tor 20 (at least 20)= 0 x $ 18.00 
Independent Claims after amendment 2 minus highest number 
previously paid for 3 (at least 3)- 0 x « 86.00 

If proper multiple dependent claims now added for first time, add $290-00 (ignore improper) 5 
Petition Is hereby made to extend the current due date so as to cover the filing date of this 

r'S-nJaSln^^^^ ($110.00/1 month; $420.00/2 months; $950.00/3 months) $ O 

Terminal disclaimer enclosed, add S 1 10.00 

□ FirsVsecond submission after Final Rejection pursuant to 37 CFR 1 .1 29(a) ($770.00) 

□ Please enter the previously unentered .filed 

□ Submission attached ^^^^^^^ ^ 

If "small entitv" then enter halt (1/2) of subtotal and subtract 
If «'^allgtiy.^inen^ ^^^^^ "small entity" status. □ Statement filed herewith 

Rule 56 Information Disclosure Statement Filing Fee ($180.00) 

$ 0.00 

Assignment Recording Fee ($40.00) 

0.00 

Oth©r 

TOTAL FEE ENCLOSED $ 180.00 

f Imi) to our Account No. 1 4-1 1 40. A duplicate copy of this sheet Is attached. 

Telephone: (703)813-4000 
Facsimile: (703)816-4100 

LCM:lfm Signature: 



0.00 



0.00 
$ 0.00 

0.00 

-$ 0.00 

$ 180.00 
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^ IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 




SHELLING, Andrew N. Atty. Ref.: 3911 -10; Confirmation No. 9590 

Appl. No. 09/913,524 TC/A.U. 1634 

Filed: August 15, 2001 Examiner: Diana B. Johannsen 

For; DIAGNOSIS AND THERAPY OF PREMATURE OVARIAN FAILURE 

*********** 

February 3, 2004 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir; 

SUPPLEMENTAL AMENDMENT 

Supplemental to tlie Amendment filed September 8, 2003, please further amend 
the above-identified application as follows: 
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